2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 15, 2005 8:00 am
Secretary of State

DOCUMENT # P03000146929

1. Entity Name

COLOR CONCEPTS PAINTING, INC.

02-15-2005 20019 001 ***150.00

Principal Place of Business

2154 WEBSTER (7.
DELTONA, FL 32738

Mailing Address

2154 WEBSTER CT.
DELTONA, FL 32738

40018601

2. Principal Place of Business

3, Mailing Address

AR AR

Suite, Apt. #, elc.

Suile. Api. #, etc.

02032005 Chg-P CR2ZE034 (10/03)
City & State City & State 4. FEI Number Applied For
65-1211092 Nol Applicable
Zi Counir Zi Countr " it
® 4 P a4 5. Cenificate of Status Desired O $8.75 Additional
Feea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SOLOMON, BRIAN __ﬂm’_L\:E&MFh%
1031 W. MO E BLVD.. STE. 260 Streel Address (P.Q. Box Mumber 15 Not AcCeptable)
FL/ 2
City i Zip Code
Delbona | FL | 22138 |
8. The above namédd entity submits this statement for the purposeyof changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of regist%j//
SIGNATURE v W 2-2-05
Signature, typed ot prinled name c!'legislemd agenl and litle if applicable. (NOTE: Registersd Agent signature reguired when reinsialing) DATE
— e RIS NOWIN-FEE 18 8150:00 - == = |—% -Election mpalgn‘I-T._Ir_la_ncms:@ﬂ———_:ss;oouay Be | - mememmm et e 3Ams3 e
After May 1, 2005 Fee will be $550.00 Trust FuAd Contribution. Added to Fees
10. OFFICERS AND DIRECTORS / ri 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P Delete” TITE [ Change  [T] Addition
NAME HUMPHREY, MARK NAME
STREET ADDRESS | 2154 WEBSTER CT. STREET ADDRESS
CITY-S3-7IP DELTONA, FL 32738 CI7Y-ST-ZIP
THLE [ Delete TITLE [ Change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CIy-S1-0IP CITY-ST-2IP
TITLE [ belete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST- 2P .
TITLE O Delete TILE [dcharge [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-81-2IP
TITLE O peters TLE O change [ Addition
HAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP
TME O oelete TITLE [ chang: [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
Cliy-S7-2P CITY-S1-2ZP
12. | hereby centiy that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or lrustee empowepdd to execute this rgporl as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed. or on an attachment wil 55, wipall othegdke em ered. ]
7-03-05 77
- - bl e
SIGNATURE: . 2L=03~L 02097
SIGNATURE AND TYPED OR PRINTEDTRAME OF SIGNING OFFICER /q« ‘D’IhﬂfTﬂR Dals Daylima Phone #

[/



